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. residents are assured.

This Rule is not met as evidenced by:

: well-being of the residents are assured.
i The finding includes:

. that indicates a low battery,

. 7,2014.

: Based on observation and interview, It was
{ determmed the facility failed to maintain safety
; equipment in such a manner that the safety and

. Observation on April 7, 2014 at 5:20 a.m. and

: interview with the maintenance director on April 7,
: 2014 at 6:40 a.m., confirmed the spot type smoke
| detector in room 100 was chirping in 2 manner

N831 The battery has been replaced in the spot |

* (1) A nursing home shall construct, arrange, and smoke detector located in room 100,
! maintain the condition of the physical plant and
: the overall nursing home environment in such a
- manner that the safety and well-being of the

. This finding was verified by the maintenance
; director and acknowiedged by the facility
adminlstrator during the exit conference on April
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